MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARKE

DO NOT WRITE AMENDED egistration District No. /Vf Primary Registration District No, _Z__----_____-_Reglsnar s Nd.
ON THIS STUR L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY .Sq,t. I(QQN . STATE /vh 3 SouR'\ b. COUNTY :g-\—_r.\r( so Kl admission)

b. CITY (If outpide corporate limits, give TOWNSHIP only) Length of stay in 1b . Inside limits

OR OR e
o o nsas 2-wee fy ‘\_gF_mJe Nee Yos J No O
{

c. FULL NAME OF {If NOT in hospital, give lpcation) Inside Limits It cutside, give location) Reside on Farm
HOSPITAL O

TTunon S Maged P,ounlu l-\asmlal. YR NeD 1281 WesT Walde |v=o )

3. NAME OF DECEASED Firsy ' Middle 4. DATE Month Day Year

(Type or print} OF —_—
A Mue iy BrocKMan DE”"OQ\ obeR (3, 94

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER { YEAR [ IF UNDER 54 Fix

idow HY nths 2y ours in.
CQ;\LE- Wid edW Divorced [ II'QO'IZ?S 83 Mont Day H I M

Q.
10a. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

L;tigg{;?::working life, aven if retired) SLQ_ 'Q_LJ J rn.Q_L 0 0. PQ]']';‘S (&uﬂ‘ [-q /Y,'Sjou IJ'; . U. 5 A ]

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

so A ABEICK 750 IRy £ . Scott ﬁs/e_. Bx?océ'/loﬁ//

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Address
(Yes, no, or unknown) | (If ves, give war or dates of service b
~No P oise Dnn a'n{v Dockpracey /22 W. lwaldo

18, CAUSE OF DEATH (Enter only one causs per lina fo INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
g/
IMMEDIATE CAUSE (a) b

above causa (a},

M
DUE TO (b}
stating the under-

lying cause lasi. DUE TO (¢)

PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was
dizense condition given in PART | (a) there a pregnancy in last 90 days.

O Yes | 0O Ne | [J Unknown

19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? O 0O
YES (0 NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

¥/4
21. 1 attended the deceased from. M ’¢‘ - to. M ,(/ ‘6’1 and last nw-:i.r.n-'li\fc on M’f /& 6 2

Death occurred at j’ o0 P M m on the date stated above, and 1o the best of my knowledge, from the causes stated.

L
[+1]
—
273, SIGNAT gree or title) 22b. ADDRESS 22c. DATE SIGNED
%4, h—‘-—lg K- C. &, hrm l(fa.o/s:,.
Rz

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Specify)
l Lonln LY "
S Bueial O<Tober 2 2,952 Oake 1L ddae ervorry Baz ooy Ef%g%m R{W. sS9uRy

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Muehlelach 6¥vo TrootT— [0 - Ro-G2 LTL

{Licansed Embalmer‘s Statemant on Reverse Side)

STATE FILE NUMBER

VS 300
Rev. 4/59

TDATE AMENDED

—
z
w
=
S
Q
Qo
o

Conditions, if any,
which gave rise to

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : : S:ude_nl Embalmer No.

working under my personal supervision, ; . M
Student Signed %f /I/

Signatufe of Student Embalmer =
- I e " . Licensed Embalmer No. VP?7

T ﬁp’?(‘:).‘:mddress A / W

LY

Nofe: The abové MUST BE SIGNED -BY THE LICENSED EMBALMER in~h:5 OWN- HANDWRITING (Fallure 10 comply .
with the above constitutes: grounds for revocation of license). ©

If embalmed by a STUDENT, he also shall 5Igr‘l\.ln his OWN, handwrlhng

“1f this bédy is ot embalmed “Fact “should” be 50 stated above . '




